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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
601 E. 12th 5t Room 355 Kansas City,

CMS

Ili'ﬁﬁgmu-j. ﬁlllm CEMTERS FOR pABDECAED & M ECHCAID SERWVBCES
ErNTIE FO#E MMTTEC A & CHilP ST ECTY

Medicaid and CHIP Operations Group

June 3, 2025

Stacle Weeals, Admimistrator

Department of Health and Human Services
Division of Healtheare Financing and Policy
1100 East William Street, Sute 101

Carson City, NV 89701

Re: Mevada State Plan Amendment (5PA) NV-23-0008
Dear Administrator Weeks:

The Centers for Medicare & Medicaid Services (CMS3) reviewed your Medicand State Plan
Amendment (SPA) submitted under fransmmttal number NV-23-0008. This State Plan
Amendment (SPA) will add Community Health Representatives as a reimbursable provider only
through a Tnibal Health Climc operating under the Indian Self-Determination and Education Act
of 1975 (PL 93-638).

We have conducted our review of your submittal according to statutery requirements m Title
XIX of the Social Secunty Act. This letter 15 to mnform you that Nevada Medicaid SPA NV-
250008 was approved on June 3, 2025, with an effective date of January 01, 2025

If you have any questions, please contact Cecilia Wilhams at 667-414-0674 or via email at
Cecilia Williams{@cms hhs gov.

smecerely,

Shantrina Roberts, Acting Director
Division of Program Operations

Enclosures

cc: Jenifer Graham
Cmmdy Kirstie
Michael Gorden
El Hermansen
Casey Angres
Malinda Southard
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State: Nevada Attachment 3.1-A

Page 6a (Continued 1)
appropnate health care services.
d Comnect recipients to preventive health services or commmumty services to improve health
outcomes.
e. Provide education mchiding but not Imuted to, medication adherence, tobacco cessation, and
nutniion

f Promote health literacy, mcludng oral health

service Linutations:

CHW services are reconmmended by a physician or other heensed practioner of the healing arts within
their scope of practice m accordance with state law. Services provided by a CHW are Imuted to four
umuts (30 nunutes per wmt) in a 24-hour period, not to excead 24 wuts per calendar month per recipient
witheut prior authonization. If medically necessary, prior authorization can be requested for additional
SEIVICEs.

Provider Quahfications:
Approved certification from the Nevada Certification Board as a CHW must be obtamed pnor to
rendering services.

Comnmunity Health Representatives (CHR) Services:

Cnmnmmh Health Representatives are coversd under the Preventive Services benefit at 1905(a)(13)
and provide outreach, education, and social support to the tribal commumities in which they live and
kmow. They are tramed through the Indian Health Services (IHS) CHRE. Trammg Program to provide
certam services wiich do not require the CHR to be licensed. CHR's provide services ; at the direction
of a licensed provider of health care m an IHS/ Tnbal Health Clime.

Services:
The following CHE. services are covered:
a. Gudance m attamimg health care services.
b. Idennfy recipient needs and provide education from preventrve health services to chromc
disease
¢. Providing information on health and commumty resources, meluding malking referrals to
appropriate health care semvices.
d. Comnect recipients to prevenfive health services or commumity services to improve health
CULCOIRS,
e. Provide educabon mehiding but not limuted to, medication adherence, tobacco cessafion, and
TITTTon.
£ Promote health Iiteracy. mchudmg oral health

Provider Cuahfications:
Completion of the Indian Health Service CHR Trammg Program

A Eehabilitative Services:

1. Mental Health Eehabilitation Services
T No.: 2500038 Approval Date: June 3. 2025 Effective Date: January 1. 2025
Supersades

T No.: 240033



State: Nevada Attachment 3 1-A
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Mental health rehabilitation assists individuals to restore and/or retam psycluatne stability,
soclal mtegration sklls, personal adjustment and'or mdependent lrving competencies
order to expenience success and safisfaction in environments of their choice and to function
as mdependently as possible. Interventions oceur concwrently with climical treatment and
begin as soon as climeally appropriate.

The services must be recommended by a physician or other hicensed practitioner of the
healing arts, within their scope of practice and prescribed on an individualized treatment
plan to achieve maximum reduction of a mental disability and restore the recipient to their
optimal level of functioning.

T No.: 25-0008 Approval Date: June 3. 2025 Effective Date: January 1. 2025
Supersades
TN No.: 240033






